period of malaise he had shivering fits every hour or so; there was pain in the right side and in the legs. There was no diarrhcea, but he vomited some twenty times during the day.
He remained in the same condition till September 2, when he was transferred to Tolworth Isolation Hospital as possibly a case of typhoid. His blood was agglutinated against typhoid and paratyphoid A and B with negative results.
On October 2 he was transferred to Surbiton Hospital, where a subphrenic abscess was diagnosed. On October 8 Mr. Bromley operated. A paramedian incision was made, and the abdomen, when opened, was found to contain clear fluid. The appendix could not be found. A subphrenic abscess was then opened and drained after resection of a portion of the ninth rib, pus being first detected with an exploring syringe. Symptoms gradually subsided, but a biliary fistula formed and persisted in the operation tract.
On November 22 he was discharged, but though his general condition had improved bile was still escaping from the fistula. Later on the abdomen became distended, there was slight diarrhoea, the urine was red in colour, and there was pain in the right side.
On December 2 he was readmitted to the Surbiton Hospital on account of these symptoms and a recurrence of the pyrexia. The fistula now closed, but reopened after a few days.
Condition on Admission to Guy's Hospital.-A fistula discharging bile was present in the mid-axillary line. The liver edge was just palpable and the spleen was slightly enlarged. The urine was normal. X-ray examination showed the diaphragm at about the same level on both sides, and both moved freely. Costo-phrenic angles clear; lower margin of liver just above the costal margin. A blood-culture showed a mixed growth of Streptococcus longus and Staphylococcus albus. The discharge from the fistula gave a growth of Bacillus coli communis only.
The sinus was opened up under gas and a large tube inserted. Anti-streptococcal serum was given.
Dr. Fawcett and Mr. Bromley considered that the appendix was the primary source of the trouble, and that the original abscess was partly intrahepatic.
The wound continued to discharge, and on January 26, 1925, Mr. Bromley reopened the old wound, excised the indurated margins of the fistula, so that the surface of the wound was the size of the cavity below, in the hope that granulation would take place from the bottom.
In March the abdomen was greatly distended with distinct signs of ascites. The fistula eventually closed, but in April, 1925, again reopened and discharged bile after a slight injury. The fistula persisted, but eventually closed, re-openirn and discharging from time to time, and the patient was sent home at the end of Mv
The patient was repdmitted to Guy's Hospital under Mr. Turner as an abdomiP emergency in September, 1926. He was then deeply jaundiced with bile in thL urine and clay-coloured fteces. There was abdominal pain and distension, vomiting with pyrexia (101°F.). These symptoms had been gradually increasing for about a month. The liver was enlarged and tender. The spleen could be felt. The sinus was not discharging. An abscess in the liver was diagnosed.
The abdomen was opened by a paramedian incision. The appendix was first sought for. This was situated in the pelvis; it was perfectly normal, and had no connexion whatever with the inflammatory mass below and behind the liver. The right lobe of the liver was greatly enlarged and was especially prominent just to the right of the falciform ligament. An incision here opened a large abscess from which a quantity of thin pus and bile escaped. The pus-containing cavity was a long, deep, narrow branching track. Owing to fixity and adhesions the inferior surface of the liver and gall-bladder could not be examined. The wound was closed, free drainage of the abscess being provided.
After the operation the general condition improved and the jaundice gradually cleared up, and the temperature settled down. About ten days later an abscess formed in the site of the old fistula, and this had to be incised, allowing of the discharge of pus and bile.
Bacteriological examination of the pus from the liver abscess showed a growth of enterococcus. The fseces were examined for actinomycosis and for ova or other evidence of the presence of any parasites, with negative results. A portion of the liver bounding the abscess cavity was examined histologically; this showed an abscess cavity lined with hamorrhagic organizing granulation tissue. All the portal canals are inflamed and infiltrated with leucocytes.
The discharge continued, and though the posterior wound again closed, a chronic sinus from which bile and a little pus escaped persisted anteriorly.
Eventually he was discharged about the beginning of November. After he left hospital the wound gradually closed and his condition improved. He was seen in September, 1927, on account of a hernia which had appeared in the site of the old incision. Both sinuses had then closed. The liver edge was 2 in. below the costal margin, but was not tender. The spleen, however, had greatly enlarged and now extended down to the level of the iliac crest. [February 10, 1928.] An Unusual Type of Pericarditis associated with Rheumatic Heart Disease.
By GEORGE ROSSDALE, M.D.
P. M., AGED 13, female.
History.-Chorea, aged 11. December 1926, complaining of cough. Well marked crescendo presystolic bruit at apex with thrill. Hard inspiratory rales heard over both sides of chest back and front. Skiagram.-" Enlarged dilated heart with some fluid probably in the pericardium. Conspicuous root thickenings,
